FILED
2007 FOR PROFIT CORPORATION Feb 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05733 3 (02-05-2007 90077 046 ***158.75

1. Entity Nama

GARY MARKEL & ASSOCIATES, INC.

Principal Place of Business Mailing Address 4 0 “ “827 3

15950 BAY VISTA DRIVE STE 250 15950 BAY ViSTA DRIVE STE 250
CLEARWATER, FL 33762 CLEARWATER, FL 33762
S P TS I TGO ERARAR A
Suite, Apt. #, elc. Suite, Apt. #, atc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
54-1294734 Not Applicable
Zie Couniry Zp Country 5, Certificate of Status Desired [S/ ?g.g?qﬁ:’:;mnal
—- - — - B.-Namo and Addrecs of Current Ragisterad Agent- 7. Name and Addresa of New Registered Agent S—- -
Name
MARKEL, GARY L.
15950 BAY VISTA DRIVE STE 250 Strest Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL | Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered clfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) OCATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O etete TLE [CJchange [ Additian
NAME MARKEL, GARY LEE NAME
STREET ADDRESS | 14366 EAGLE POINTE DR STREET ADDRESS
CITY-5T-2P CLEARWATER, FL. 33762 CITY-ST-2IP
TiE D [ oelete THLE [ Change [ Addition
NAME MARKEL, GARY LEE NAME
STHEET ADDRESS | 14366 EAGLE POINTE DR STREET ADDRESS
CITY-S7-2P CLEARWATER, FL 33762 CITY-ST-2IP
TILE VPD [ Delete TILE {1 Change [ Acdition
HAME ROSS, PAULA HAME
STREET ADDRESS | 15850 BAY VISTA DRIVE STE 250 STREET ADDRESS
ciry-st-ap CLEARWATER, FL 33760 CITY-57-21P
Tme ] Detele TNLE I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-21P
TLE O] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelets TITLE [0 change [ Addition
NAME t NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§T-2IP

12. I hereby cerlifg‘thai the information suppiied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on 1his report or supplemental repon is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trusiee empowered 1o axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (=~ IAa 0§ AN 7a71-940 G100

GIGNA"#RE AND TYPED (JR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR bate Dayline Phona #
H




